
ON THE JOB INJURY 
 
 Injured 

employee? * Note: Call 911 if an ambulance is required.  Post 
an extra person(s) at your building entrance(s) to 
guide the ambulance driver quickly to the injured 
party.  Notify Post # 16 at 281-5608 that an 
ambulance was summoned. 

 
 
 
 

Yes  
 
 
 
 
 
        

Employee able to 
drive to 
emergency care? 
 

Supervisor transport 
employee immediately* 

No

 
 

Yes 

Injury serious? 

Yes 

Iowa Methodist 
Center Emergency, 
1200 Pleasant, Des 
Moines (241-6212) 

No 

Concentra Dixon – 2100 Dixon St, Ste E, Des Moines,  
IA  50316, 515-265-1020 

or 

upervisor)

fter hours call either office.  An on-call physician will 

Concentra Aurora – 11144 Aurora Ave, Urbandale,  
IA 50322, 515-278-6868 
 
8:00 am to 5:00 pm (referral must be made by s
 
A
determine if emergency care is needed or if an 
appointment the next day is needed. 

Pharmacy necessary? No

Supervisor complete “First 
Report of Injury” form and 
submit to DAS Personnel 1.  All major pharmacies (Walgreens, Drugtown, Hy-    

(Vee, etc.). 
2.  Injured present themselves as a State of Iowa  employee. 
3.  Inform the pharmacy that Sedgwick CMS is the 
 program administrator for the state’s workers 
 compensation program. 
4. Inform the pharmacy that they use the TMESYS 
 program. 
(If the pharmacy does not participate, the employee will 
have to pay for the prescription and submit to Sedgwick 
CMS for reimbursement). 
 

Yes 

http://das.gse.iowa.gov/safety/program/wcfirst.pdf

